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CARE SETTINGS 
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National Center for PTSD and  

Dartmouth Medical School  

-
-

tional probability samples in the U.S., the lifetime 

-
lated to higher levels of health-related problems 

-
riences that qualify for DSM-IV PTSD criterion A

-

be prevalent in primary care settings. The goal of 
this report is to summarize the current literature 
that examines the prevalence of PTSD in primary 
care settings. Results based on archival reviews 
and self-reports are contrasted, and the meth-
ods used in the research to date are considered. 

Archival Studies 
A patient’s trauma history is often undetected 

during routine medical visits unless the patient 
mentions trauma as the main reason for the visit. 
A few archival studies examined existing medical 
records to uncover how often patients reported 
trauma or PTSD. These studies were not conduct-
ed to provide accurate estimates of prevalence via 
direct questions to patients but to show what oc-
curs when a focus on trauma and PTSD is absent. 

commonly recorded in general practice and found 
-

porting a traumatic event. In a random sample of 
existing emergency room charts, Briere and Zaidi 

this same setting, when clinicians were instructed 

Likewise, PTSD often goes undetected in primary 
care. An archival study conducted in Australia ex-
amined the medical records of over 50,000 patients. 

below the rates found in community samples 

administered structured interviews to 500 Rhode 
Island patients to identify cases of PTSD. During 
the patients’ visit, the physicians diagnosed PTSD 

-
teria based on results of the structured interview. 

Self-Report Studies: Methodological Issues
To provide more accurate estimates of the prev-

alence of PTSD in primary care, many investiga-
tors have used self-reports in the form of ques-
tionnaires or interviews instead of record reviews. 
Throughout these studies, sampling strategies, 
response rates, and assessment approaches differ; 
therefore the extent to which these studies yielded 
generalizable results varies. These methodological 
differences potentially create sampling biases that 
posed less of a challenge for the archival studies 
summarized above. Unlike traditional epidemio-
logic studies of large probability samples, studies 
conducted in medical settings have often used 
smaller convenience samples. In some studies, 
samples were drawn from waiting rooms, and in 
others, patients that attended a primary care facil-
ity were contacted at a later time to complete the 
study. In waiting rooms, undoubtedly research 
assistants were more likely to reach some patients 
than others, and many patients may have been 
called away to their appointments before com-
pleting the protocol. However, there are exam-
ples in the literature of nationally representative 

Another sampling issue in interpreting this re-
search is whether there were eligibility require-
ments beyond presence in primary care. Some 
studies report prevalence in samples of individu-
als who have been selected because of the possi-
bility of psychiatric disorder. For example, prev-
alence estimates reported in the Primary Care 

-

on a sample of adults who had already completed 
a screening questionnaire for depression or anxi-
ety and had been referred for consultation. Other 
studies have used samples that were selected 

-

As in other types of survey research, response 
rates also determine the accuracy of prevalence 
data obtained in primary care settings. Although 
some studies maintain high response rates of 
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A wide array of assessment tools have been used in 
the various studies and this also can lead to variations in 
prevalence estimates. To determine prevalence of PTSD, 

General Population Studies of PTSD in Primary Care

N -
mary care visitors in San Diego, CA. This sample was col-
lected in the waiting room and composed of mostly white, 

examined the utility of a self-report measure as a screen for 
PTSD as well as comorbidities, functional disability, and pat-
terns of health care utilization. Current one-month preva-

Using self-report questionnaires to assess PTSD, they re-

survey in Israel by using a national probability sample of 
primary care sites and surveying every third visiting pa-

on lifetime prevalence of PTSD for those who had experi-

Veteran Studies of PTSD in Primary Care
The majority of research conducted in primary care set-

tings has been conducted on veteran populations. Two 
studies reported on primary care samples composed par-

PTSD in two studies, sampling from VA and university 
primary care sites. In study 2, they used a screening tool 

San Diego, and estimated current prevalence of PTSD 
-

sessed a sample of half veterans and half spouses of veter-
ans was conducted only on women at a VA primary care 

N 
a computer-assisted structured interview, they estimated 

Two other studies focused exclusively on female veter-
ans. In a study screening for substance abuse and psychi-
atric disorders in VA primary care, Davis and colleagues 

-
-

nostic criteria for PTSD. 
One study focused exclusively on male veterans. In 

-

Most veteran studies have included both men and 

N 

-

-
-

Special Population Studies of PTSD in Primary Care
A handful of other investigations report current rates of 

PTSD found in medical settings that have special charac-
teristics. These samples were selected from special popula-

Screening for PTSD
Because health practitioners are extremely busy and 

have so many things to assess when seeing their patients, 

likely to be suffering from mental disorders is essential. The 
review presented here indicates that PTSD is prevalent in 

is important because the disorder may have implications. 
PTSD patients may present with special needs, and may 
have treatment compliance issues that are more effectively 
dealt with if the provider is aware of their current mental 
health status. In some cases the patient may need referral 
to more appropriate care. Screens must be easy to admin-
ister, short and quick, and they must accurately identify 
symptoms. Several PTSD screens are now being used or 
are under development and were being tested in many of 

Summary 
In summary, the existing literature suggests that PTSD 

is more prevalent in primary care settings than in gen-
eral populations. At the same time, in most existing 

2 
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studies the methodology applied does not produce 
prevalence estimates that generalize to all primary care 
settings in the population. More research using na-
tionally representative samples is needed to establish 
accurate prevalence figures of PTSD in primary care. 
Research is also needed to improve our understand-
ing of the specific needs of this subgroup of patients. 
Overall, findings still indicate a need for education, 
screening, and policy or system change within primary 
care settings in order to identify these cases and to ac-
commodate the needs of those suffering from PTSD. 
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Post-traumatic stress dis-
order and functioning. PTSD Research Quarterly, 16(3), 1-7. 

SELECTED ABSTRACTS  

AFANA, A.H., DALGARD, O.S., BJERTNESS, E., GRUNFELD, 
The prevalence and associated socio-de-

mographic variables of posttraumatic stress disorder among pa-
tients attending primary health care centres in the Gaza Strip. 
Journal of Refugee Studies, 15, -
demiologicial investigation of mental health problems among pa-
tients in primary health care clinics in the Gaza Strip. It was con-
ducted in 10 primary health care clinics selected at random, both 
amongst governmental and the main non-governmental primary 
health care providers. The objective of the study was to investigate 
the prevalence of PTSD among patients attending primary health 
care clinics in the Gaza Strip and the association between socio-
demographic variables and PTSD. Every second patient in each 
clinic aged between 16 and 55 years, except those who came for 
referrals, vaccinations, insurance or driver’s license examinations, 
prenatal care, reports, pregnancy problems, or emergencies, was 
approached and invited to participate. A total of 670 patients were 
asked to participate in the study, after consulting their general prac-
titioner, with 661 agreeing to take part. It was found that the over-
all prevalence of PTSD symptoms in primary health care patients 

p 

to traumatic events, but the prevalence of PTSD was lower than 
among less educated patients. Males exposed to traumatic events 
reported a lower prevalence of PTSD than traumatized females. 

Trauma and posttraumatic stress disorder in an urban 
Xhosa primary care population: Prevalence, comorbidity, and ser-
vice use patterns. Journal of Nervous & Mental Disease, 191, 
Despite increased awareness of the prevalence and morbidity of 
psychiatric illnesses, relatively few studies have been undertaken 
in primary care settings in the African context. The authors deter-
mined the prevalence of trauma exposure and PTSD in a South Af-
rican township primary health care clinic and assessed associated 
demographic factors, comorbidity, service use, service satisfaction, 
and quality of life. Subjects were directly interviewed using trans-
lated, standardized instruments to assess variables described. Ret-

-
p 

poverty and single status (p 

-

p p 
p -
jects with PTSD, depression, and somatization than for those 

p -
p -

pression did not increase service use or dissatisfaction with 
-

-

for years in the current system of primary care consultations. 

Screening for substance abuse and psy-
chiatric disorders among women patients in a VA health care 
system. Psychiatric Services, 54, Objective: This study of 

the prevalence of past-year smoking, hazardous and problem 
drinking, other drug abuse, and psychiatric disorders. Methods: 
A survey was mailed to women veterans who had received care 
from VA Puget Sound Health Care System between October 1, 

-
tions about cigarettes; questions from the Alcohol Use Disorders 

PTSD Checklist. Results: 
surveys with complete substance use data. Patients reported a 

-

screened positive for smoking, hazardous or problem drinking, 
N 

year drug abuse among women screening positive for a psychiat-

the women who screened positive for depression, PTSD, eating 

Conclusions: Substance abuse is com-
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mon among women VA patients and is associated with younger 
age and with screening positive for other psychiatric conditions. 
Providers are expected to follow up on positive screening tests, 
and these data indicate substantial provider burden. 

Post-
traumatic stress disorder and the use of health services. Psycho-
somatic Medicine, 63, Objective: Prior research has dem-
onstrated increased use of medical services among persons with 
anxiety and depression. This investigation examined the possible 
association of PTSD with the use of nonmental health services. 
Method: A case-comparison design enrolled 102 high users of 

diagnosis and severity of PTSD symptoms. Subjects were male 
veterans receiving services from the primary care clinics of the 

were collected by interview by use of standardized instruments 
including the Clinician Administered PTSD Scale for DSM-IV, the 
Life Events Checklist, and the Beck Depression Inventory. Data 
analysis employed odds ratios, linear and logistic regression, 
and path analyses. Results: High users of health care were almost 

on both symptom frequency and intensity. Path analyses showed 
an indirect positive association between PTSD and health services
use, with physician-diagnosed health conditions as a mediating 
variable. Auxiliary analysis demonstrated that the combined 
mental health burden of PTSD and depression symptoms also is 
positively associated with number of health conditions. Conclu-
sions: 
with depression, has a direct negative relationship with physical 
health that, in turn, is associated with more frequent use of pri-
mary health care services. These results do not suggest that PTSD 

PTSD and somatization in women treated at a VA pri-
mary care clinic. Psychosomatics, 45, 291-296. The authors exam-
ined the association between trauma, PTSD, and somatization in 

somatization after control for demographic variables, veteran sta-
tus, and other mood and anxiety disorders. Psychological numb-
ing symptoms of PTSD emerged as a particularly strong predictor 
of somatization. This link deserves further study. 

Mental disorders and mental health treatment among U.S. De-
partment of Veterans Affairs outpatients: The Veterans Health 
Study. American Journal of Psychiatry, 156, Objective:
The authors examined the self-reported presence and treatment 
of current depressive disorder, PTSD, and alcohol-related disor-
der in a group of outpatient veterans. Method: Data were obtained 
from the Veterans Health Study, a longitudinal investigation of 
male veterans’ health. A representative sample of 2,160 outpa-

-
-

ipants completed screening measures for depression, PTSD, and 
alcohol-related disorder. Mental health treatment was assessed by 
interviews. Results: The screening criteria for at least one current 

N 
N N 

N -
tients who screened positively for current mental disorders were 
younger, less likely to be married or employed, and more likely 
to report traumatic exposure than were those without mental 
disorders. Of those who met the screening criteria for any of 

N 
mental health treatment. Younger, Caucasian men and those who 
reported more traumatic exposure were more likely to report re-
ceiving mental health treatment than were others who screened 
positively for mental disorders. Conclusions: Screening rates of 
depression and PTSD and rates of mental health treatment were 
considerably higher among these VA outpatients than among 
similar patients in primary care in the private sector. Although 
the VA is currently meeting the mental health care needs of its 

the treatment of non-Caucasian and older patients and those 
with a history of traumatic exposure. 

LANG, A.J., LAFFAYE, C., SATZ, L.E., DRESSELHAUS, T.R., 

Checklist in detecting PTSD in female veterans in primary 
care. Journal of Traumatic Stress, 16, -
stantial number of women in medical settings and is associated 

methods of treating trauma-related distress, but a minority 
seek such care. Thus, primary care is an important setting in 
which to identify individuals with PTSD. We sent question-

N 
(n 

score with a lowered cutoff score as a screening measure for 
PTSD in female veterans in primary care. 

An abbreviated PTSD 
checklist for use as a screening instrument in primary care. 
Behaviour Research and Therapy, 43, -
portance of recognizing PTSD in primary care has been well-
established, routine screening for PTSD remains unfeasible for 
many primary care clinics because of the length of the available 
screening instruments. Thus, the purpose of this work was to 
develop and validate a brief screening tool for PTSD. In Study 
1, four short forms of the PTSD Checklist-civilian version were 

-
sure. In Study 2, the performance of these short forms was eval-
uated in a separate sample of primary care patients. We found 
that both two-item and six-item versions have adequate psycho-
metric properties for screening purposes and suggest that the 

needs of each primary care clinic. 

Prevalence of posttraumatic stress disorder in Veterans 
Affairs primary care clinics. General Hospital Psychiatry, 27, 169-
179. Although PTSD is relatively common in community epide-

-
chiatric patients with PTSD are known to have poor functioning 
and high levels of psychiatric comorbidity, there are no studies 
that address PTSD prevalence, functioning, and burden in pri-

-
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those who had an outpatient visit in FY 1999 at one of four 

Diagnostic interviews with the Clinician Administered PTSD 

-
ated with a variety of comorbid psychiatric disorders, war zone 
service, age < 65 years, not working, less formal education, and 
decreased functioning. Of patients diagnosed with PTSD by 
study procedures, 12-month medical record review indicated 

mental health specialty services. PTSD-positive patients who 
used mental health care in the past 12 months were more 
apt to be identified as having PTSD than nonmental health 

-
tients had more medical record diagnoses than PTSD-negative 

and inpatient care was not different from PTSD-negative pa-
tients. 

MORI, D. L., LAMBERT, J. F., NILES, B. L., ORLANDER, J. D., 
The BAI-PC as a screen 

for anxiety, depression, and PTSD in primary care. Journal of 
Clinical Psychology in Medical Settings, 10, 
prevalence of psychiatric disorders in medical settings, mental 
health problems often go undetected and patients do not re-
ceive appropriate treatment. The main goal of this study is to 
provide additional information about the Beck Anxiety Inven-

for patients with anxiety. This study provides information on 
the performance of the BAI-PC as a screening instrument for 
depression and PTSD in addition to its original purpose as a 

-
-

ments and facilitate referrals to psychologists working in medi-
cal settings. 

-
ERON, R. P., HUGELSHOFER, D. S., SHAW-HEGWER, J., 

The primary care PTSD screen (PC-PTSD): Development 
and operating characteristics. Primary Care Psychiatry, 9, 9-

primary care settings. This study reports on the develop-

patients completed the PC-PTSD, the PTSD Symptom Check-

-
tion analyses showed that with this base rate, the PC-PTSD 

female patients. A cutoff score of 2 is recommended when 
sensitivity rather than efficiency is optimized. The PC-PTSD 
outperformed the PCL in terms of overall quality, sensitiv-
ity, specificity, efficiency, and quality of efficiency. The PC-
PTSD appears to be a psychometrically sound screen for 
PTSD with comparable operating characteristics to other 

Primary Care Psychiatry, 9, 

Posttraumatic stress disorder in the 
primary care medical setting. General Hospital Psychiatry, 22, 261-

the general population. Little is known about PTSD in the pri-
mary care setting. The purpose of the present study was to evalu-

primary care and to examine comorbidity, disability, and patterns 
of healthcare utilization among persons with PTSD in this setting. 
Adult, English-speaking patients attending for routine medical 

N 

prevalence of PTSD was determined, as were current comorbid 
disorders. Brief functional impairment and disability indices were 
administered, and healthcare utilization in the prior 6 months was 

met diagnostic criteria for either full or partial PTSD. Comorbid-

-
icantly more functional impairment than patients without mental 
disorders. Patients with PTSD also made greater use of healthcare 
resources than not mentally ill patients. PTSD frequently is encoun-
tered in primary care, and is associated with considerable function-
al impairment and healthcare utilization. Comorbidity with other 
mood and anxiety disorders is extensive. It remains to be seen if 
greater awareness and more aggressive treatment of PTSD in prima-

-

Post-traumatic stress disorder in primary-care 
settings: Prevalence and physicians’ detection. Psychological Medi-
cine, 31, 555-560. Background: Little is known about the prevalence 
of PTSD in primary-care settings and regarding the ability of pri-
mary-care physicians to detect PTSD. The current study examines 
prevalence of PTSD in a national sample of primary-care attenders 
and primary-care physicians’ detection of PTSD and general psy-
chological distress in PTSD patients. Methods: Data are from a 
national study of 2,975 primary-care attenders in Israel. Demo-

-
sicians’ diagnoses were examined. Results: 

N 
-

PTSD criteria on the self-report measure were given a diagnosis 
of PTSD by physicians. Conclusions: Many primary-care patients 
suffer from PTSD, which is usually accompanied by major psycho-
logical distress. Attention by primary-care physicians to a history 
of trauma could improve physicians’ detection of this disabling 
disorder. 

Post-traumatic stress associated with low self-rated well-
being in primary care attenders. Nordic Journal of Psychiatry, 58, 

-

5 
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-
in the non-PTSD group with a reported trauma. Self-rated well-be-

The two most common traumas in the PTSD group were accidents ing showed the strongest association with possible PTSD, followed 
by sexual assault, female gender, immigrant status, and less than 2 
years since trauma. 

ADDITIONAL CITATIONS 
Annotated by the Editor 

Sexual abuse histories 
and sequelae in female psychiatric emergency room patients. 
American Journal of Psychiatry, 146, 1602-1606. 

Charts of 100 nonpsychotic female patients in a psychiatric emer-
gency room were reviewed to locate references to history of sexu-
al molestation: 50 charts were selected at random from emergency 

query abuse history. A substantially higher rate of sexual abuse 
was found for patients who had been directly asked about sexual 

BRUCE, S.E., WEISBERG, R.B., DOLAN, R.T., MACHAN, 

Trauma and posttraumatic stress dis-
order in primary care patients. Primary Care Companion to the 
Journal of Clinical Psychiatry, 3, 211-217. 

This article examines the nature of psychological trauma and 

administered a standardized diagnostic clinical interview. Those 
who met DSM-IV criteria for an anxiety disorder and who were 

-

least 1 traumatic event in their lifetime. Examination of clinical 
characteristics indicated a high rate of comorbidity of psychiatric 
disorders among patients with PTSD, including high rates of al-
cohol/substance abuse, depression, and suicide attempts. These 

-
ing at general medical facilities about trauma history. [Adapted 

DAVIDSON, J.R.T., RAMPES, H., EISEN, M., FISHER, P., 
Psychiatric disorders in 

primary care patients receiving complementary medical treat-
ments. Comprehensive Psychiatry, 39, 16-20. 

This study investigated lifetime and current rates of axis I diagnoses 
and the personality traits of neuroticism and extraversion in patients 

United States. Participants were drawn from the Royal London Ho-
n 

n 
I disorders were found, with no substantial differences between the 
groups, apart from lifetime PTSD and current social phobia, which 
were higher in the US sample. We conclude that psychiatrists may 
need to be aware that patients with depressive or anxiety disorders 
are likely to seek out complementary treatments for a wide range 
of medical problems, and should inquire as to use of these in their 
patients. They may also need to cultivate greater awareness of the 

Post-traumatic stress 
disorder in a group of Australian general practices. Australian 
Family Physician, 31, 

Some authorities regard PTSD as a well characterized condition 
that is under diagnosed in general practice. We aimed to explore its 
prevalence in Australian general practice. ‘Medic-GP’ contains the 

the database for PTSD and synonyms in individual records, look-
ing for diagnostic criteria and comorbidities. PTSD was diagnosed 

General practitioners diagnosed PTSD infrequently, and at levels 
lower than that seen in the community. The usual psychiatric cri-
teria were seldom recorded. Comorbid conditions were common. 

Effective clinical management of PTSD in primary care 
settings: Screening and treatment options. Primary Care Psy-
chiatry, 5, 

The aim of this article is to provide a rationale for ongoing screen-
ing, detection, and treatment for PTSD. Evidence suggests that 

-
-

sure and undetected PTSD. Several studies suggest a strong 1ink 
between poor physical functioning and PTSD. However, most of 
these patients do not readily discuss their traumatic experiences 
with their primary care providers unless directly asked. Appro-
priate clinical management of PTSD in medical settings includes 
screening patients for symptoms of PTSD and making referrals for 

cognitive-behavioral, psychodynamic, and psychopharmaco1og-
ical interventions for early intervention and treatment of chronic 

Reported trauma, posttraumatic stress disorder 
and major depression among primary care patients. Psychologi-
cal Medicine, 31, 

Three hundred eighty-six primary care patients completed psy-
chiatric symptom measures during their clinic visit. A subset of 

following the screening. Most patients reporting traumas did not 
meet criteria for a mental disorder. Patients reporting traumas 

in their lifetime. Respondents reporting assaultive events as their 
most severe trauma, when compared with those whose most se-
vere trauma was non-assaultive, were more likely to have met cri-
teria for either full or partial PTSD in their lifetime, and were more 

6 
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Traumatic events in the Nether-
lands: Comparison data from national registration systems, 
population surveys and studies in general practices—a litera-
ture review. In S. S. L. Mol, Trauma, life events and PTSD: a chal-
lenge for patients and family doctors -
versiteit Maastricht. 

Literature searches were done about the frequencies of accidents, 
-

which more references were searched via the references found, 
-

quencies found in the various studies, such as surveys in the open 
population (n n -

n

population, police, and general practitioners’ registration systems 

studies. Considering the variation in the data from various sources, 
incidences of traumatic events must be approached with care. Re-
garding physical and sexual abuse: general practitioners are aware 
of only a fraction of the abuse that their patients have experienced. 

RODRIGUEZ, B.F., WEISBERG, R.B., PAGANO, M.E., MACH-
Mental health 

treatment received by primary care patients with posttraumatic 
stress disorder. Journal of Clinical Psychiatry, 64, 

The authors described the characteristics of mental health treat-
ment received by primary care patients diagnosed with PTSD. 
Patients from 15 primary care, family practice, or internal medi-

N 
a self-report questionnaire developed for the study. Those found 

N 
the Structured Clinical Interview for DSM-IV. Of these patients, 197 

were receiving no mental health treatment at the time of intake to 
the study. Of those receiving treatment, psychopharmacologic in-
terventions were most common. Few patients were receiving em-
pirically supported psychosocial interventions. Results suggest a 

Trauma and health: 
Physical health consequences of exposure to extreme stress. Washing-
ton: American Psychological Association. 

with research on the health effects of nontraumatic stress. It is 

PTSD and other psychological reactions to traumatic exposure 
are the essential mechanism through which exposure affects 
physical health. 

Nonpsychiatric 
illness among primary care patients with trauma histories 
and posttraumatic stress disorder. Psychiatric Services, 53, 

The authors examined the relationship between PTSD, trauma, 
and self-reported nonpsychiatric medical conditions in a sample 
of 502 primary care patients with one or more anxiety disorders. 

-

current and lifetime medical conditions than did participants 
with other anxiety disorders but without PTSD. Primary care pa-
tients with PTSD were more likely to have had a number of spe-

pain, diabetes, eczema, kidney disease, lung disease, and ulcer. 
PTSD was found to be a stronger predictor of reported number of 
medical problems than trauma history, physical injury, lifestyle 

Is posttraumatic 
stress disorder underdiagnosed in routine clincal settings? 
Journal of Nervous and Mental Disease, 187, 

The authors examined whether PTSD is under-recognized in rou-
tine clinical practice. One thousand patients were evaluated at 
the Rhode Island Hospital Department of Psychiatry outpatient 

screening questionnaire that included a PTSD subscale. The next 
500 individuals were interviewed with the Structured Clinical 

patients were diagnosed by their clinicians with PTSD and an ad-

diagnosed with PTSD. In the 500 patients interviewed with the 
SCID, the prevalence of PTSD was two times higher than in the 
500 patients diagnosed with an unstructured clinical interview 

-
quently overlooked in routine clinical practice when symptoms 

7 
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THE EXECUTIVE DIVISION  

This column is the second in a series of updates about 
NCPTSD’s various divisions. The Executive Division, 
directed by Matthew J. Friedman, carries out strategic 
planning, directs the overall operation of the Center, and 
interfaces with VA and non-VA programs and organiza-
tions. It publishes the PTSD Research Quarterly, a news-
letter reviewing the most important recent literature on 
PTSD, and is responsible for the production and mainte-
nance of the Center’s Web site and the PILOTS database. 

research efforts were primarily aimed at helping facilitate 
the research of the other Divisions and organizations with-
in and outside VA. Soon the Division began a program of 
investigation on psychophysiology, elderly veterans, and 
the physical health consequences of traumatic exposure. 
Today, the Division is also actively engaged in research on 
treatment and on disaster mental health. 

Matt Friedman and Paula Schnurr have served as co-
chairs of two VA Cooperative Studies of cognitive be-
havioral treatment for PTSD. In the most recent study, 

and active duty personnel. That study, conducted in 
collaboration with Charles Engel at Walter Reed Army 

-
cus exclusively on women. At press time, they had just 
learned that their proposed multi-site trial to facilitate 
implementation by primary care providers of the VA/
DoD Practice Guideline for PTSD will be funded. Paula 
Schnurr has continued analyses of data from the prior 
VA Cooperative Study, extending her prior focus on the 
physical health consequences of PTSD to questions about 
quality of life and functioning. 

Disaster mental health has become a major theme in 
the Executive Division’s work in recent years. This work 
is supported by an ongoing interagency agreement with 
SAMHSA’s Center for Mental Health Services as well as 
by grants from the National Institute of Mental Health. 
Patricia Watson collaborated with colleagues at the Edu-

cation Divisiion and in the National Child Trauma Net-
work to create a Psychological First Aid Manual that was 

Hamblen has received a grant from the Baton Rouge Area 
Foundation to implement and evaluate her CBT for post-
disaster distress which was previously used in New York 
and Florida. Fran Norris and Elizabeth Mercer are coordi-
nating the evaluation of federally funded crisis-counsel-

these programs have followed a standardized evaluation 
plan. Through her membership in the National Consor-
tium for the Study of Terrorism and Response to Terror-
ism, Fran Norris also heads new projects on community 
resilience and psychosocial impacts for the Department 
of Homeland Security. Fran Norris, Jessica Hamblen, Matt 
Friedman, and Patricia Watson also run a research educa-
tion project in disaster mental health, which to date has 
made 10 mentoring awards to novice investigators across 
the country. Matt Friedman is also Co-PI of a randomized 
trial of two methods to deliver an educational program 
for veterans on bio-terrorism preparedness.

Fostering the work of junior investigators is also an im-
portant activity at the Executive Division. Laurie Slone is 
developing a program of research on war-related stress 
and PTSD, especially involving families of reserve com-
ponent members who have served on OIF/OEF. Susie 
Stevens is serving as a Co-Investigator on work led by 
Candice Monson, of the Center’s Women’s Health Scienc-

it against a delayed treatment condition. This project also 
involves Paula Schnurr and Patti Resick. Susie Stevens also 
works on the community resilience project with Fran Nor-
ris. 

The Center continues to support researchers at the six 
other Center Divisions, at other VAs, and at federal and 
nonfederal organizations. The underlying theme of this 
work is to promote the optimal connection between sci-
ence and practice in understanding and treating trau-
matic stress. 
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